Rhematic Fever 


Caused by group A beta hemolytic streptococcus 

To make the diagnosis you need to have evidence that the pt had been 
infected with group A beta hemolytic streptococcus as well as 2 major 
criteria OR evidence with 1 major and 2 minor criteria 


Evidence: 

o Culture. However, pt may not be culture pos by the time they 
present to you. 

o Rapid antigen test for group A strep. Pt may not be pos for this as 
well. 

o Most common is to look at the antibody titer. The antibody titer in 
the ASO (anti streptolysin O). Are they pos for ASO? 

o Scarlet fever 


Major criteria 


(0) 
(0) 
(0) 


Carditis - murmurs, cardiomyopathy, tachycardia ect 
Arthritis - migratory polyarthritis affecting the large joints 
The pt has two skin problems 

= Subcutaneous nodules 

= Erythema marginatum 
One neurological problem 

= Sydenham’s chorea 


Minor criteria 


(0) 
(0) 
(0) 


(0) 


Fever 

Inc in inflam marker - ESR, CRP 

PR interval is prolonged (cannot use it in minor criteria if you have 
used carditis in the major) 

Arthralgia (cannot use it in the minor if have used arthritis in the 
major) 


Treatment 


(0) 


(0) 
(0) 
(0) 


IV stat dose of benzylpenicillin 

Phenoxy methyl penicillin - 4x daily for 10 days (250-500mg) 
Bedrest 

Allergy to penicillin: erythromycin 


Acute attack of RF can last about 3 months 
Assess for valvular lesions - do an echo 


